Mo, 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OrF MISSOUUR
STANDARD CERTIFICATE OF DEATH

BiRTH mFI_LEDMAR Ig 1954 REG. DIST. ™0, 31 8 - PRIMARY REG. OIST. N-IO—OB. Registrar's No.ca... .2.%5—.

1. PLACE OF DEATH

9902

State File No..uveasmusea

[ 2. USUAL RESIDENGCE (Where decvased lived. If Inetiitlon: rexidence before .

a. COUNTY . STATE , b. COUNTY duataeioa),
: » 2 MISSOURI Pike pgzo
b. ccl;'r‘"r (If outeids corpurats limits, write RURAL and give g.TAl_YENiETm::.OF €. ng & Is Residence within Hmite gt
]
Town ST, LOUIS sowetie) fameseesl  rown  LOUTSANA CE R
d. FH!.-SLPFI&A{EO%F (Il not in beapital or instivation, give strest addrem or location) ADDRESS " (If rural, give location)
instiruTion.  MISSOURI BAPTIST HOSE. RURAL ROUTE {.
B.gEA::ME ?EFD 8. (First) b. (Middle) c. {Last) 4. ps;g (Mopth)  (Day) (Yest)
{ Type or Print) ALBERT BOYD DEATH 3-=15=5
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER WARRIED, ™| 8. DATE OF BIRTH 9. FGE daymars w vt | Dr::: 7 wotn u mmy,
. , {Bpacily) blirthday, Hours | Min,
male | white ' [l J-2p- 14904 | »q . | |
102, USUAL OCCUPATION (v ki of s Iﬂbc KIND OF BUSINESS OR IN- | IL BIRTHPLACE  (G;1y wad State or Foreign Conmtr | 12 CITIZENOF WHAT
2Xhenten [e v U

14. MAME OF HUSBAND'OR WIFE

N
1!3a. r.rme! S NAME . 13b] MOTHER'S MAIDEN NAME
. . . -
ol Bou d. ] 9 ML_QW d .
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATU OR NAME ADDRESS
(Yes. 0o, or unknowa) | (If yes, wive war or dates of sarvics) 9. . 0 . n ‘.
: ND qqo 0 - { Wl f .' e '5 ": P 3 s * A AT
18. CAUSE OF DEATH : . MEDICAL CERTIF)GATION 3 INTERVAL BEYWEEN
. Enter only cnscuseper | §, DISEASE OR CONDITION [/ [/ . [/ / ’ ’ .| owsEt Arp DEATH
line for (a), (b}, and (¢) | DIRECTLY LERPING TO DEATH* () AR A TOAAXKANIAL 1' ._4.‘4.;’1“-' y
O O | e s e 0§ g O
the mode of dying, such | Mordid conditionis, !m' DUE TO (b) _.-—-u.-....‘.—.’- Al BT oY Ay P
a8 hearl follure, asthend, | Tise to the cbove cruze (a} n o o A . -
[l ete. It means the dia- | ‘b underlying couse last. O T . i N/ . .
eose, infury, or complico- DUETO (@) (X0, .09 . Xis o | OeeArtpne Xemep :
tiom wMch eaused death, | 11, OTHER SIGNIFICANT CONDITIONS h SV T
' MWWHMW!D!I&MMM Y .
- related to the disense or amdmm )
19a. DATE OF OPERA- | 190. FINDIN 20. AUTOPSYT.
3-8 > wl
218 YACCIDENT Bacity) 21b_ PLACE OF INJURY (4.4 lnarabomt | 21c. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) ATE)
SUICIDE e hm..hm.m muﬂ-uﬂ...n,:._
HOMICIDE : — . . .
21d. TIME (Moath) (Day) (Year} (Hour) 28, INJURY (mURRﬂ) 21. HOW DID INJURY OCCURT
& oA,
INJURY e o | "ork L] ‘Avwomk =i 42 0o,

alive on and that dealh occurred

2. [ hereby certify ‘tha! 1 aumdcd the Mdfrm%]eé‘?i, lo MM that I last saw the deceased

from the causzes and on the date stated above.

Zia. SIGNATAIRE (Degree or title), | 23b. ADDRESS 23¢. DATE SIGNED
& UJL(ZQ-«L Mm,00 | 00 3*[6&“'556
#a. BURIKL cm:m\.)ub DATE 2. E OF Y OR ATORY 171 (Btate)
PEEDYA "[3-16-54 5“;" c;: Louisana, Mo. 4'10 ;
DATE REC'D BY LOCAL IST] S SIGNATU - 25 FUMERAL DiRECTOR'S IISIATUII ADDRESS
MAR 16 1958 ; l.L.B,.Sterne, Louisana, Mo. i
- - i d Emt » St on Revetm Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

by me, or by ............................................. PO . Stu_.deﬁt Embalmer NoO.....cc..-.

working under my personal supervision.. !

Student....oioiiiuiiiiiiiaiciaaccarmsaaceaaaraana Signed /L TR er T e e
Signeture of Student Embalmer -

Licensed

P. O. Address,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA
"to-comply with the above constitutes grounds for revocation of license).

If ernbalmed by a STUDENT, he also shall slgn in his OWN ha.ndwntmg.

17 this body is not embalmed, fact should be 80’ stated gbavel

. r e ® st i




